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Background: Psychological hardiness and social support are two necessary health-elevating 
factors that strengthen individuals to remain both psychologically and physically healthy despite 
encountering negative life events. 

Objectives: This study aimed at investigating the relationship between psychological hardiness 
and social support in women with breast cancer.

Materials and Methods: This descriptive study was conducted on 110 women with breast cancer 
in the Shafa Hospital of Ahvaz, Iran in 2018-2019. The personal/demographic/illness questionnaire, 
Kobasa Psychological Hardiness Questionnaire, and Multidimensional Scale of Perceived Social 
Support were research tools. Data were analyzed by the one-sample t-test, analysis of variance, 
and Pearson correlation at a significance level of P<0.05. 

Results: There was a significant positive correlation between perceived social support and 
psychological hardiness (r=0.045; P<0.05) and perceived social support and commitment (r=0.469; 
P<0.05). Also, there was a positive and significant correlation between perceived social support 
and control (r=0.429; P<0.05) and perceived social support and challenging (r=0.266; P<0.05). 

Conclusion: The results showed that psychological hardiness and social supports have a significant 
relationship; therefore, healthcare providers can use these personality attributes in their care 
plans for better coping strategies. Perceived social support and psychological hardness can be 
effective in progressing the patients’ health and should be considered as effective moderating 
factors in their therapy process.
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Introduction

onsidering the reports published by the World 
Health Organization, the universal load of 
cancer has duplexed throughout the last 30 
years [1]. Breast cancer is one of the current 
diseases worldwide caused by the rare and 

incontrollable duplication of cells due to different factors, 
such as genetic, glandular, and environmental factors [2]. 
Breast cancer ranks third in terms of the burden of disease 
and is the major cause of death by more than 400000 deaths 
(ranking fifth) among Iranian women [3, 4]. Exposure to can-
cer can directly affect a person’s several aspects of life [5]. 
The diagnosis of breast cancer and its therapeutic process 
is an extremely distressing and troublesome experience for 
patients [6, 7]. Women with breast cancer, especially in de-
veloping countries, are at greater risk for physical and men-
tal health problems; the detection of cancer may be associ-
ated with more emotional and physical disorders [8]. 

It has been demonstrated that patients with breast can-
cer are exposed to psychiatric symptoms and psychosocial 
issues, which may cause mental and social disorders affect-
ing their lives [9-11]. Personality characteristics of women 
with breast cancer, like psychological hardiness, determine 
the side effects of stressful life events [11-13]. Psychologi-
cal hardiness consists of three basic interrelated hypotheti-
cal components. Hardy people are easily committed to their 
lives, believe that they have some control over the causes 
and solutions of life obstacles, and view changes in life and 
adaptive requests as challenges and chances for develop-
ment rather than menaces [14]. 

Hardiness traits among females with breast cancer are a 
buffer in perceived stress [15]. People with a high level of 
hardiness are possibly more capable of enduring the nega-
tive results of life stressors. Their resistance to illness likely 
results from perceiving life changes as less stressful events 
or from having more capacity to cope with life changes [13]. 
Hardiness has a positive relationship with mental welfare 
[16] associated with using the problem-oriented compara-
tive strategies [17] and attention to positive events of life 
[12]. Moreover, Aflakseir et al. highlighted the significant 
role of psychological hardiness and perceived social support 
in the personal growth of breast cancer survivors [13]. 

Social support is another key concept, which is related to 
mental health and is conceptualized as individuals’ cogni-
tive assessment of the quantity of support provided to them 
by the environment and others. Social support is very im-
pressive in an understanding of symptoms severity, as well 
as the quality of life of the patient because the individual’s 
quality of confronting the stress is extremely affected by the 

methods of receiving social support [9, 18]. Social support 
theorists believe that social support focuses on individu-
als’ cognitive evaluations of their immediate environment 
and the level of certainty about the approachability of help 
and support [18]. Although there are significant individual 
differences between patients’ opposition to the disease 
symptoms and adjustment to its outcomes, psychological 
distress at the primary stages is accompanied by levels of 
pain and fatigue, performance status, disease impact on life, 
life events, and perceived protection. Therefore, seeking so-
cial support is one of the important methods for confronting 
psycho-social stressful factors [9].

Several studies showed a positive and significant relation-
ship between the level of family support and adaptation to 
cancer [8, 9, 19]. Moreover, social support has been report-
ed as one of the determinants of cancer control in women 
with breast cancer in Iran [20]. Furthermore, supportive ac-
tions are effective in ameliorating the general health status 
and quality of life of patients with cancer [8].

Behavioral factors act as a part of the development of can-
cer, but psychiatric intricacies may appear in patients with 
cancer due to various psychological effects that have neu-
rophysiologic and conceptual traits. Such psychiatric com-
plexities and psychological challenges destroy adaptation 
abilities, and decrease the quality of life of the patient, and 
also negatively affect the flow of disease and response to 
treatment [10]. Hence, as noted above, the aim of this study 
was to survey the relationship between psychological hardi-
ness and social support in women with breast cancer.

The internal factors, including commitment (vs. alien-
ation), control (vs. powerlessness), and challenge (vs. need 
for security) help individuals not only remain strong under 
stressful conditions but also perform better under stressful 
situations [21, 22]. Studies have shown that individuals with 
high levels of hardiness are more likely to employ effective 
coping strategies to deal with problems, compared with 
those with low levels of hardiness.

Materials and Methods

This correlational research was conducted on 110 married 
women with breast cancer who referred to a hematology/
oncology ward of Shafa Hospital, Ahvaz in 2018-2019. The 
sample size was determined using the Morgan table. This 
table can be used when there is no access to community 
variance. The purpose of the study was explained to all pa-
tients and they presented an agreement before their par-
ticipation in the study. Moreover, they were assured of data 
confidentiality and all the questionnaires were kept name-
less. The research ceremonial follows the ethical guidelines 
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of the declaration of Helsinki (1975). The research at the be-
ginning selected the qualified individuals based on the inclu-
sion criteria, including being diagnosed with breast cancer, 
the age of over 18 years, the ability to read and write, being 
informed of their cancer diagnosis, and no other medical ill-
nesses. Exclusion criteria included being exhausted during 
completing questionnaires and feeling of weakness. 

The demographic and disease characteristics question-
naire consisted of three items, such as age, duration of 
illness, and occupational status, as well as the Kobasa Psy-
chological Hardiness Questionnaire [3] and the Multidimen-
sional Scale of Perceived Social Support (MSPSS) were the 
tools used in this study (Table 1).

The Kobasa Psychological Hardiness Questionnaire 

Kobasa in 1988 used this questionnaire to measure psy-
chological hardiness [21]. This questionnaire consists of 50 
items and the answers are rated on a 3-point Likert scale 
ranging from 0 (completely false) to 3 (completely true). 
Items 6 to 21 and 28 to 50 are scored reversely. The ques-
tionnaire includes three subscales of commitment, control, 
and challenge. Higher scores indicate more hardiness and 
vise versa. Its internal validity was obtained 53.317 using 
Bartlett’s Chi-Square test, which was a desirable validity [11]. 
In Iran, Ghorbanifar evaluated the reliability of this question-
naire and demonstrated that the correlation coefficient of 
control, commitment, and challenge was 0.70, 0.52, and 
0.52, respectively [11]. Also, its reliability was approved with 
the Cronbach alpha coefficient of 0.88 in this study. 

The Multidimensional Scale of Perceived Social Support 
(MSPSS) 

The MSPSS was used to measure the level of family sup-
port. The scale was developed by Zimet et al. in 1988 to as-
sess social support perceived by the family, friends, and im-
portant persons in life [22]. This scale consisted of 12 items 
and three subscales, including family (items 3, 4, 8, and 11), 
friends (items 6, 7, 9, and 12) and others (items 1, 2, 5, and 
10). The scale is scored on a 5-point Likert scale from entirely 
agree to entirely disagree. Bruwer et al. using Cronbach’s al-
pha achieved the internal consistency of 86 to 90% for the 
subscales the MSPSS and 86% for the whole scale [23]. In 
Iran, the obtained Cronbach’s alpha for the social support re-
ceived by the family, friends, and others was 89%, 86% and 
82%, respectively [24]. Also, in this study, its reliability was 
approved using the Cronbach alpha coefficient of 78%, 66%, 
and 62% for three dimensions of social support received by 
the family, friends, and others, respectively. Data were ana-
lyzed using SPSS V. 23 software and descriptive and inferen-
tial statistics (one-sample t-test and Pearson correlation coef-
ficient). P≤0.05 was considered as significant. 

Results

The Mean±SD of age of the patients with breast cancer 
was 46.80±4.08), ranging from 28-58 years. Furthermore, 
the average number of unemployed women was more than 
employed women with breast cancer.

According to Table 2, psychological hardiness among 
women with breast cancer with a Mean±SD of 3.2±0.50 was 
moderate level, the commitment, control, and challenging 

Table 1. Demographic characteristics of the patients with breast cancer

Mean±SDVariables

46.80±4.08Age (y)

4.45±0.78Duration of illness (y) 

23.4±9.34Employed
Occupational status

74.04±17.34Unemployed

Table 2. Descriptive statistics related to psychosocial hardship and its components

ConditionTMean±SDVariables

Moderate0.413.2±0.50Psychological hardiness

Poor2.90-2.85±0.66Commitment

Good2.723.22±0.46Control

Relatively good4.182.73±0.57Challenging
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components were at weak, good, and relatively good lev-
els, respectively.

Table 3 presents the descriptive statistics (Mean±SD and 
one-sample t-test) to indicate social support status. The 
t value of greater than 1.96 indicates that the variable is 
in good condition, the t value of between 1.96 and -1.96 
represents the moderate condition, and the t value of less 
than -1.96 indicates its poor condition. According to Table 
3, it can be said that social support among women with 
breast cancer in terms of perceived support from friends 
and family was in good condition, whereas had a poor level 
in terms of support by others.

Hypothesis 1: There is a significant relationship between 
psychological hardiness and social support among women 
with breast cancer.

According to Table 4, the relationship between psycho-
logical hardiness and social support of women with breast 
cancer was significant (P=0.05). Therefore, hypothesis one 
was confirmed. Meaning that the higher the level of per-
ceived social support, the higher the psychological hardi-
ness of women with breast cancer.

Hypothesis 2: There is a significant relationship between 
psychological hardiness components and social support 
among women with breast cancer.

According to the results of Table 5, the relationship be-
tween social support and psychological hardiness compo-
nents among women with breast cancer was significant at 
the level of 0.001; therefore, there was a positive significant 
relationship between social support and the components 
of commitment, control, and challenging of psychological 
hardiness in women with breast cancer. Thus, hypothesis 
two was confirmed.

Discussion

The result of this study showed a significant relationship 
between psychological hardiness and perceived social sup-
port, which prevents psychological distress to deal with 
stress among women with breast cancer. It means that 
the higher the level of perceived social support, the higher 
the psychological hardiness of women with breast cancer, 
which was consistent with several other studies [10-15], 
and no study was found inconsistent with this finding.

Table 3. Descriptive statistics related to social support and its components

ConditionTMean±SDVariables

Good2.21.2±0.9Friend support

Good2.23.4±0.6Family support

Poor4.4-2.4±0.34Support by others

Table 4. The correlation matrix of psychological hardiness and its components with social support

Sig.Social SupportPsychological HardinessVariables

0.0010.045-Psychological hardiness

0.001-0.045Social support

Table 5. The correlation matrix of psychological hardiness and its components with social support

Sig.ChallengingControlCommitmentSocial SupportVariables

0.0010.2660.4290.469-Social support

0.001-0.469Commitment

0.001-0.429Control

0.001-0.266Challenging
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Abdollahi et al. showed the significance of hardiness in 
decreasing perceived stress impacts on hope and reported 
its clinical implications for health practitioners [15]. Patients 
with high hardiness are more able to cope with the negative 
outcomes of life (illness, bad events, accidents, etc.). These 
individuals’ hardiness likely results from the perception of 
life changes as less stressful or having a higher capacity to 
cope with life changes. Several studies have indicated that 
psychological hardiness and social support are significant 
psychosocial factors for illness recovery [13-18]. 

Hardiness provides flexibility and protects public health. 
Therefore, people who have hardiness are physically and 
mentally healthy [4]. Hardy individuals reported less anxiety 
in response to the stressors of life [16]. There was a signifi-
cant but inverse correlation between psychological hardi-
ness and mental health score. Psychological hardiness as an 
internal resistance resource reduces the detrimental effects 
of stress and prevents the improvement of physical and psy-
chological disorders [14]. Kakpour and Teymouri found that 
hardy women are more likely to attend treatment sessions 
than others [25, 26]. The people with high psychological 
hardiness compared with those who have lower psycho-
logical hardiness are less likely to be physically or men-
tally damaged in response to life pressures. Psychological 
hardiness increases the tolerance level of individuals with 
breast cancer [27]. 

Social support is a fundamental factor regarding the care 
for cancer patients. It creates a social interaction starting 
with communication making an empathic relationship and 
eventually leads to a welfare circle for the patient. Increas-
ing self-reliance and capability or competency to carry out 
essential tasks is considered as modifiers of social support. 
Possibly, the interpersonal relationship helps people to cope 
with the condition and causes a good sense [8]. In a study, 
10 questionnaires collected from 208 studies demonstrated 
a positive and significant relationship between the level of 
family support and the type of disease control. Among the 
components of social support, family support has been able 
to anticipate the variance of psychological health at a re-
markable level that should be considered in the course of 
the amelioration and treatment of breast cancer. Social sup-
port has a significant effect on the development, treatment, 
and improvement of breast cancer [28].

One of the limitations of this study was studying a ran-
dom sample of women with cancer of the Shafa Hospital 
in Ahvaz that limits the generalizability of the results to 
all patients with breast cancer. Another limitation was us-
ing of self-reported questionnaires for data collection. The 
small sample size of the included studies was another po-
tential limitation of this study.

Conclusion

The findings showed that psychological hardiness and 
social support are two important health factors in women 
with breast cancer. Also, considering the relationship be-
tween psychological hardiness and perceived social sup-
port, it is suggested to establish interventional programs 
and counseling programs for the family members of the 
patients to provide more support and promote psycho-
logical hardiness of the patients to reduce their psycho-
logical distress.
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